Abstract The aim of this study was to examine whether the two components of parental social support, emotional and instrumental, are associated with various aspects of adolescent well-being in the current Chinese context. A sample of 1306 adolescents (47% girls, 11, 13 and 15 years old, 39% urban) was derived from the nationally representative 2012 survey "China Family Panel Studies". Four indicators of adolescent well-being were examined: health status, academic attainment, self-perception and depression. Logistic regression and multiple linear regression models were applied to analyze associations between the two domains of parental social support and four indicators of adolescent well-being, respectively. Both the intermediate and high levels of emotional support were associated with better self-perception and lower levels of depression, while these associations were only reflected at the high level of instrumental support. In addition, only the high level of emotional support was associated with higher academic attainment. Overall these associations remained after controlling for socio-demographic characteristics, including age, gender, living location, family income and family size. However, some of the confounders were more influential on adolescent well-being than others. For example, those adolescents who lived in rural areas were more likely to report suboptimal health status. These findings are discussed in the context of the rapid changes in Chinese society. This research adds to the empirical evidence on the association between parental social support and adolescent well-being in contemporary Mainland China.
Introduction
There is an increasing international consensus that parental social support is a crucial factor in determining adolescents' wellbeing. In general, parental behaviors are positively associated with optimal outcomes, such as positive self-image (Bean et al. 2003; Mcmurray et al. 2011; Noble-Carr et al. 2013) , healthy life experience (Uchino 2006 (Uchino , 2009 and better school performance (Gordon and Cui 2012; Rueger et al. 2010) . Continual lack of support from parents, on the contrary, tends to lead to maladaptive outcomes in adolescents, such as substance use (Bond et al. 2007; Wills et al. 2014) , smoking (Wills et al. 2017) , alcohol use (Kristjansson et al. 2010 ) and depression (Desjardins and Leadbeater 2011; Stice et al. 2004 ). Parental social support, especially compared with peer support, is beneficial to the well-being of adolescents. Despite the overall confirmation of the protective function, it is still unknown which aspects of parental social support are critical for positive outcomes in adolescents. Although much literature has discussed the distinct influences of perceived and received social support (see two reviews Chu et al. 2010; Haber et al. 2007) , few studies have concentrated on the differences between emotional and instrumental types of support, particular in the context of parental social support.
As an important source of social support for adolescents, parental social support refers to the availability of resources parents can provide their children to help them cope with problems (Wills et al. 2014) . Parental social support is usually divided into two functional categories: emotional support and instrumental support (Cutrona and Russell 1987; ShakespeareFinch and Obst 2011; Wills et al. 1992) . Generally, emotional support is linked to behavior and attitudes of respect, care, warmth and love, whereas instrumental support refers to practical assistance. Most studies tend to measure total social support without distinguishing between the different aspects of support, that is, emotional and instrumental. Recently, however, an emerging literature has demonstrated the differing effects of emotional and instrumental domains on occupational and interpersonal relationships (Cheung and Sim 2017) , self-concept (Zhu et al. 2014 ) and suicidal ideation (Park et al. 2010) in Asian cultures. Notably, a recent study, examining groups of close friends, discovered that emotional support, instead of instrumental support, consistently accompanies subjective well-being (Morelli et al. 2015) .
Since the 1990s, studies of child 1 well-being have moved beyond the use of a single overall indicator to a more multifaceted understanding, based on life course, child-centered and rights-based theories (Ben-Arieh et al. 2014; Pollard and Lee 2003; Ryan et al. 2008; Ryff 1989; Seligman 2011; Waterman 1993 ). Despite various concerns in different countries, ongoing considerations of measuring child well-being generally involve the six indicators listed by UNICEF: material well-being, health and safety, educational well-being, relationships, behaviors and risks, and subjective well-being (Adamson 2007; Bradshaw and Richardson 2009; Casas 2011; Martorano et al. 2014 ). Within such a multifaceted framework, the nominal work "Report on the State of Children in China" produced a full picture of the well-being of Chinese children in 2010 (Chen et al. 2015) . This report, however, examined the well-being of the whole age range of children, rather than focusing precisely on adolescents.
A large body of literature has provided theoretical explanations for the association between parental social support and the single factor of well-(or ill-) being, of which the foundational theory is the "stress buffering" function of social support in protecting adolescents from stress and adverse life experience (Cohen and Wills 1985; Cutrona and Russell 1987) . Recently, studies have increasingly concentrated on explaining how social support impacts well-being (Feeney and Collins 2015) , physical health (Uchino et al. 2012 ) and mental health (Lakey and Orehek 2011) in a broader manner.
Although China has the second-largest adolescent population in the world (UNICEF 2012), the relationship between parental support and adolescents' well-being remains a relatively neglected area, especially given the lack of empirical evidence on the broader national situation. Despite the dramatic societal transformation of the past 40 years, traditional collectivism norms still have a strong effect on both adolescents and their parents (Chao and Tseng 2002; Smetana 2011 ).
Nevertheless, due to globalization and the one-child policy enacted in 1979, currently parent-child relationships increasingly challenge the traditional strong bonding and family obligations, and display child-centered, equal and interactive characteristics, similar to those seen in Western countries (Cheng and Berman 2012; Liu 2010) . Further study is required to investigate the influence of this change of parenting style on adolescents. In addition, the state has expanded welfare coverage
and improved the quality of social services, particularly in the last 10 years, which has led to a general improvement in the well-being of children. The general social welfare reform has alleviated poverty and improved medical care for children since
2003. Compulsory education became free from tuition fees nationally in 2008. The "two exemptions and one subsidy" policy aims to improve access to education and equity for children from poor families. With its rapid societal changes and gradual state intervention, China provides a unique context to investigate the association between parental support and child wellbeing.
The aim of this study is to investigate whether the two components of parental social support, emotional and instrumental, are associated with the different aspects of adolescent well-being in the contemporary Chinese context. By measuring adolescent well-being as a multidimensional construct, we assume that both emotional and instrumental support are associated with the health, academic attainment, self-perception and mental health of Chinese adolescents. To our knowledge, this is the first study to use nationally representative data to analyze the association between parental social support and adolescent wellbeing in Mainland China.
Methods

Data and participants
China Family Panel Studies (CFPS) is an ongoing nationally representative survey, launched by Peking University, to collect individual-, family-, and community-level longitudinal data in contemporary China, with an 84% response rate in the 2010 sample (Xie and Hu 2014) . The 2012 sample covered 25 municipalities (13315 families) to represent the social, economic, education and health situation of Chinese families. Of the 8620 child participants (0 to 15 years old, 47.5% girls), 3056 were adolescents from 10 to 15 years old (48% girls). Since the participants answering parental social support questions were 11, 13 and 15 years old, the current study is was also limited to these age groups (N=1541). The selected data were mainly reported by adolescents, except for family income and family size, which were reported by their caregivers. The missing values were handled by the listwise deletion method, whereby 235 cases were deleted. All these conditions yielded 1306 cases (11, 13 and 15 years old, 47% girls) for the analysis in total. The data are openly accessible (Isss 2015) .
Measures
Parental social support
CFPS measured parental social support with a 14-item inventory. In line with previous literature, all items could be further divided into two dimensions: instrumental support and emotional support. The questions about emotional support were derived from the "care" domain of the highly reliable "Parental Bonding Instrument" (PBI) (Parker et al. 1979; Wilhelm et al. 2005) . According to Parker's original design, the "care" domain in PBI reflects support or closeness from parents. Items 1, 18 and 24 of PBI were either originally or reversely phrased in CFPS. An example of the items regarding emotional support in CFPS is "Your parents encourage you to do things with great effort". In terms of the subscale of instrumental support, CFPS included assistance with schooling (e,g., "Your parents help you with your schoolwork") and spending time together (e.g., "Your parents play with you -for example, playing chess or playing outdoors"). Responses were scored on a 5-point Likert type scale, ranging from 1= "never" to 5= "always".
The construct validity was examined through confirmatory factor analysis (CFA). First, exploratory factor analysis (EFA) was conducted to explore the potential factor structures. The initial Kaiser criterion and the screen test suggested two-and three-factor solutions. In line with social support theory, this research selected the two-factor structure, which accounted for 41% for the variance. A further Promax rotation confirmed this structure with a number of strong loadings greater than 0.30 (Brown 2015) . Two items ("Your parents criticize you" and "Your parents attend parent-teacher meetings at school") did not load. Both of them were therefore omitted. As a result, 8 items were used to assess emotional support and 4 items instrumental support. Second, CFA was performed to validate the two-factor construct, using SAS version 9.4. Since the data presented a non-normal distribution, the goodness of fit was evaluated using the robust maximum likelihood ( The correlation between the two domains was r=0.61 (p < 0.001).
The final summary scales of the two components manifested high reliability, with Cronbach alpha coefficient of 0.78 for the emotional support domain and alpha of 0.72 for the instrumental. For further analysis, both emotional and instrumental support were categorized into low, intermediate and high groups, with 33% and 66% cut-off points (Kouvonen et al. 2012; Stansfeld et al. 2013 ).
Health status
Self-rated health status served as the physical health component of adolescents' well-being. The value of using children's self-reports about their health situation is increasing in clinical pediatric and well-being studies (Varni et al. 2007 ), especially
given the high credibility of this instrument in adolescents (Riley 2004) . In CFPS, this variable was worded as "How would you rate your health status?" and the responses were scored on a 5-point Likert Scale from "1=excellent" to "5=poor". In our sample, scores 4 and 5 were categorized as suboptimal health (coded as 1), while scores from 1 to 3 were categorized as good heath (coded as 0). Only 7% of the sample belonged to the suboptimal health group.
Academic attainment
Academic attainment was assessed by a cognitive test. Inspired by the Guttmann Scale design, participants were asked to recognize a series of 34 Chinese characters. Questions were ranked from easy to difficult in order. The participants were asked to memorize 10 Chinese words, and then to recall them after two and four minutes. The final scores were summarized after two rounds of the memorizing process. Since the performance of this test is highly dependent on educational level, starting levels were different according to the education level of participants. In our sample, the final scores ranged from 1 to 10.
Self-perception
Self-perception was examined from the perception of future career competence, social competence (or social acceptance), close friendships and global self-worth, four elements in total. This construction respects the classic theory of self-perception (Epstein 1973 ) and the increasing interest in the "competence" cluster in adolescent studies (Harter 2012; Mruk 1999) .
Participants responded to the items using a 10-point scale ranging from 1 to 10, with higher scores indicating higher selfperception. EFA indicated that one component could explain 58% of variance, with support from the scree plot. The validity of the one-factor structure was confirmed by CFA with the robust ML estimation. The model showed a good fit: χ 2 = 19.24, df = 2, p < 0.001; SRMR= 0.02; RMSEA=0.05 [90% CI: 0.02-0.09]; CFI = 0.99. Factor loadings (standardized) were robust, ranging from 0.58 to 0.75. As to the reliability of this summary scale, the Cronbach alpha coefficient was high at 0.76.
Depression
We selected the depression variable to reflect the mental health aspect of well-being. The scale of depression in CFPS adopted the Center for Epidemiologic Studies Depression Scale (CES-D). This scale is a well-known self-report 20-item scale used to measure depressive symptoms (Radloff 1977) . Many studies on social support and well-being (e.g. Ajrouch et al. 2010; Raffaelli et al. 2013; Siedlecki et al. 2014 ) have adopted CES-D to measure depression due to its high reliability and credibility, including a high 0.88 Cronbach alpha coefficient in one Chinese adolescent sample (Chen et al. 2009 ). In our sample, the Cronbach alpha coefficient was 0.82.
Control variables
In the current study, socio-demographic characteristics of adolescents served as the control variables, including age, gender, living place, family income and family size. Living in rural and urban areas were coded as 0 and 1 respectively, using the same definition as the Chinese Census Bureau. Variable family income was the net family income of participants in 2011, including wage income, business income, property income, transfer income, and other income, which was categorized into three groups with 33% and 66% cut-off points for the analysis. The dichotomy responses of family size -small and largewere created by collapsing the original continuous scale. The cutting principle was based on the definition of a nuclear family, so a small family had fewer than 4 family members and a household containing at least 4 members was coded as a large family.
Statistical Analysis
Descriptive statistics were examined by Chi-square test (categorical variables) and one-way analysis of variance (continuous variables). Effect sizes were examined by Cramer's V and partial Eta squared. Logistic regression was adopted to investigate the association between parental social support and adolescent health status. Multiple linear regression was used to analyze whether parental social support was related to the academic attainment, self-perception and depression of adolescents. In all the analysis, the two domains of parental social support, emotional support and instrumental support, were analyzed separately.
Furthermore, these models were adjusted for age, gender, living location, family income and family size.
SPSS statistical software, version 24, was used to conduct the analysis.
Results
Descriptive statistics for adolescents' well-being and socio-demographic characteristics are displayed in Table 1 under different parental social support categories. Adolescents who received high emotional support from their parents more commonly lived in urban areas (53%), achieved better academic performance, experienced higher self-perception and reported less depression. The 13-year-old group (41%) and girls (54%) more commonly received high emotional support from their parents than the other age groups and boys. Although the variance between large and small families was significant (Cramer's V=0.121, p <0.001), the homogeneous correlation between family size and different levels of emotional support may be attributed to the small proportion of small families in the sample. A similar but weaker pattern of differences was found for instrumental support, as evidenced by there being no significant variance in academic attainment, gender and family size.
Significantly more instrumental support was provided by rural parents, regardless of the levels of the support, which may be influenced by the uneven distribution of living locations. Nevertheless, as with the emotional support domain, adolescents experienced higher levels of self-perception and fewer depressive symptoms when they received high level of instrumental support than when they received low or intermediate levels of instrumental parental social support. Regarding variance in age, instrumental support (Cramer's V=0.107) performed slightly better than emotional support (Cramer's V=0.066). The younger the adolescents were, the more practical support they received from their parents. No statistically significant differences were found between good and suboptimal health groups and between participants from different income groups in either support domain. Table 2 shows that neither emotional nor instrumental support was associated with self-rated health, after adjustment for socio-demographic characteristics. Of the covariates, only living location was associated with self-rated health in Model 2 (OR=0.54; 95% CI: 0.33-0.88) and Model 4 (OR=0.53; 95% CI: 0.32-0.86). Gender, age, family income and family size
were not associated with self-rated health.
High emotional support was associated with better academic performance, before (B=0.13; t=4.20) and after (B=0.09; t=2.71) controlling for covariates, as shown in Table 3 . Instrumental support was not associated with academic performance.
Regardless of the support type, both Models 2 and 4 revealed that academic attainment was associated with gender, age, living location, family size and the middle level of family income.
As (B=-0.06; t=-2.18) and living location (B=-0.09; t=-3.13) were associated with lower levels of depression in the adjusted model. Similarly, the high level of instrumental support had a negative association with depression (B=-0.14; t=-4.72). This association was slightly attuned by living location (B=-0.11; t=-3.71) in Model 4. 
Discussion
The present study of 1306 Chinese adolescents showed that parental social support is associated with adolescent wellbeing. The two types of parental social support manifested various associations with the four indicators of well-being.
The associations between emotional support and the four components of well-being were not attributed to potential sociodemographic covariates, except for health status. Low instrumental support was associated with lower self-perception and higher level of depression after controlling for the covariates as well. Broadly speaking, the results indicate a broader valuing of emotional support for adolescent well-being in the current Chinese context.
Neither emotional nor instrumental support was associated with health status after adjusting for socio-demographic covariates. Of the covariates, living in an urban area decreased the likelihood of suboptimal health. Despite China becoming the second largest economy in the world, it has experienced dramatic growth in inequality: for example, its
Gini coefficient has ranged between 0.47 and 0.49 over the last decade (SCIO 2013; GOV 2017) . However, in this study we did not find a relationship between family income and adolescent health status. Previous evidence has demonstrated that support from social network tends to directly encourage healthier behaviors (Uchino 2006; Uchino et al. 2012; Uchino et al. 1996) . Concerning parental social support, the demands or regulations for healthy life habits reduce or buffer adolescents' risky health behaviors (Berge et al. 2010; Patrick et al. 2013; Wake et al. 2007) . In this sense, scarcity of health knowledge and lower health education among parents may lead to lower health well-being in rural areas (Liu et al. 2007; Silva-Sanigorski et al. 2012) .
Surprisingly, no association was found between instrumental support and adolescents' academic attainment, despite the measurement of the support referring to direct involvement in adolescents' schooling. A high level of emotional support revealed a stable association with a higher score on the cognitive test. The unexpected results of instrumental support advance the understanding of parental involvement in different life stages. There is a broad agreement that parents play an essential role in the excellent academic achievement of Chinese children. The high involvement of parents in schooling is related to traditional norms of self-improvement and high expectations regarding education (Chao and Tseng 2002) . Our analysis, nevertheless, provides evidence that direct schooling involvement may no longer be the most efficient mode of support offered by parents at the adolescence stage anymore. Rather, emotional support is the potentially crucial type of parental social support. This situation may be caused by the overly high requirements of the schooling involvement, for example helping to finish homework.
The consistent association between self-perception and social support has been captured by researchers for a long time (Bean et al. 2003; Mcmurray et al. 2011; Noble-Carr et al. 2013) . With respect to attachment theory, scholars assert that supportive parenting creates security for children and also conveys feedback for children's self-evaluation (Cohen and Wills 1985) . Recently, researchers have expanded the sole secure base function to multiple effects, including nurturing desire, focusing on positive opportunities and facilitating practical strategies (Feeney and Collins 2015) . Regarding parental social support specifically, the function of all the benefits relies heavily on one's understanding of optimal parenting. The reason for the positive association between parental social support and the self-concept of adolescents stems partly from the goal of building self-esteem in the suggested family relationships in Western countries. By contrast, in a study conducted in 1990s, the goal of (immigrant) Chinese parents was to foster a harmonious child-parent relationship (Chao 1995) , rather than improving the well-being of the children. The traditional parenting aim, however, may be changing: in the present study higher levels of emotional support were associated with a higher level of selfperception. These explanations are consistent with the gradual influence of the concept of "good parenting" in industrial countries since the Economic Reform, in which traditional Chinese family values have been challenged by Western parenting norms (Fuligni and Zhang 2004; Wang et al. 2007 ). As these two norms encounter each other more deeply in globalization, the project of integrating Chinese interdependent family values and Western independent developmental goals is becoming more explicit in Chinese families, a process that has already for some time been reflected among Chinese immigrants (Cheah et al. 2013 ).
Our study also confirmed the buffering function of parental social support on depression, where emotional support seemed stronger than instrumental support in explaining the variance of depressive symptoms. Wills (2014) proposes two paths for the stress-buffering effects: reducing the impact of risk and increasing the impact of protective factors. The latter understanding, to some extent, corresponds to emerging interest in expanding the buffering function (Feeney and Collins 2015) . Parents not only help adolescents to decrease negative emotions, but also empower them to improve their wellbeing in a broader manner. By specifically adding the coping strategies to the measurement of instrumental support, further studies may reveal the buffering function explicitly. Additionally, both instrumental and emotional domains of parental social support consistently disclose an optimal outcome of reducing feelings of sadness, compared with the mixed function of peer support (Desjardins and Leadbeater 2011; Stice et al. 2004 ).
The key strength of this study is in documenting the various associations between different types of parental social support and multiple perspectives of the well-being of adolescents in contemporary Mainland China. The significant association of parental social support with better academic performance, higher self-perception and lower feelings of depression has further confirmed the shifting family environment of Chinese adolescents. Today in China, adolescents live in a context characterized by several tensions, such as those between traditional family relationship norms and European-American adolescent development values, as well as that between the improvements in general welfare levels and increasing inequality: this has provided an unusual opportunity to examine the association between parental social support and adolescent well-being.
Yet the limitations need to be considered. Only a small proportion of the variance of the well-being of adolescents was associated with parental social support. Rather than identifying the most powerful factors associated with the well-being of adolescents, the purpose of this study was to test the hypothesis that both emotional and instrumental types of parental social support are associated with various domains of well-being. Despite controlling for socio-demographic covariates, it is still possible that there is confounding due to unobserved variables, such as parents' education and occupation.
Nevertheless, we included family income as it is also highly related to the previous variables (Liu and Xie 2015) . In addition, correlational studies cannot establish a causal relation, so caution should be exercised in interpreting a causal chain from our cross-sectional study (Laursen and Collins 2009) .
Conclusion
The current study highlights the importance of parental social support, given its relevance to adolescent well-being in This new trend in family norms, intertwined with socio-economic inequalities and individual variations, is leading to a distinctive way in which adolescents and their families act, adopt and adjust to the current rapid changes.
Despite it not being a main focus of our study, our research has captured the strong influence of one side-effect of economic development: social inequality. The considerable gaps, especially between rural and urban areas, not only have an impact on adolescent well-being, but also, together with other socio-demographic factors, to some extent restrict the varieties of well-being in different social classes. We are alarmed that the strong power of these structural factors may damage the well-being of adolescents, especially that of rural children. Further studies should take a close look at the changes in parental social support with longitudinal data, which can offer more evidence for the efforts in improving adolescent well-being. Our research furthers the understanding of the association between parental social support and adolescent well-being, located in the interplay between the cultural heritage of family bonding, the macro-level social changes and the globalized norms of adolescents.
Practical suggestions from the results can include more family interventions and services to help parents in providing emotional support, as well as instrumental support. Interventions and services for improving parenting skills could positively influence the well-being of adolescents in China. Many challenges, however, have bedeviled parenting programs in practice, especially in developing countries (see a review Mejia et al. 2012) . A plausible example of evidencebased parenting interventions is the implementation of the well-established Parent-Child Interaction Therapy (PCIT) in Hong Kong (Leung et al. 2009 ). The inclusion of such parenting programs should be considered in the further work of family interventions and services.
